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BIO-IDENTICAL HORMONE I'\EPLACEMENTTHERRPY 
REGIONAL SYMPOSIUM 

TIk one-&q event will take place k 

CRO'WNEPLAZAJFKAIRPORT,NE\VYORK 
ON APRIL 30, 2005 

Cm6 0’ pen, mark your calendar nnd get rendy LO acquire: 

1 FREECMECREDITS 
LATESTNEWSONHRT/BHRT 

PRACTICRLAPPLICATIONKNOWLEDGEON BHRT 

Presenbtions conducted by: 

DR.PAMELASMITH,M.D.,MPH 
NalionalIy and irrSzrnfltionn~~y rrcknowkdged expert on BMRT and Anti-Aging Medicine 

DTANEMBOOMSMA,PHARMD 
Natiody and internntiondy recoydzetl expert ok1 totnpounrling vitfi special interest irt BHRT 

CME credits sponsored by PCCNProfessionn~ Compounding Centers of America, of ruWi we nre a member. 
On the next pages you will find information ~lbout the speakers, the event’s agenda nnd the registr~~tion form. 

- - rmr 
Registration is FREE before March I 1) 2005. 

There is a $125 00 registration fee after March 1 I, 2005. 

For more jnffirmation and RSVP please contact Nurten Rasid, M.D.. 
Pharmacy Consultant @ 7 18-567-8000 or 9 17-578-554 I. 
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lieart Disease and Stroke Or-qpposed e.si .,211 (I e wltlloul I)rogesrefc)nr lialaric-e) rlrakc; IlIt: blOOd StlCklCI dllC1 !llci?dS?S the 

risk of stroke by 3WX, art-ordIrlg tc , rii illela-analysts contluctrJ by LKiiiry \lfiivrrjiry blr~lirrdl S~:i!ov! SyntlrrtlC j>lUg~iiil lS Cdii \IILrease 
ttit i&k 01 coronary artery spasm. whereas real progesterone pfotc3 ts agarnbt it Strt25j~Ill(lrlri?cl i0ftI5Ol ilIt frdSt?S ltle riSh ijl 
en~lotllrlial damage. ‘1’111s 13 t)luckeri Iq progestertinc but not by syntht-tic- progcs~irls such d5 F’rowra <J 

Breast Cancer The Harvard Nurses study rrrently revealed that estrogen, speclfrrally estrone ant] eslradiol, are /Inked tn krrast 
cancer in many women ‘{‘he study show4 Lhat each year on synthetic HRT Increases d wornan’s risk of breast cancer by an additional 
8% Essentially, any physician wt~o prescrlhes unopposed estrogen tlrerdpy. or 11c1ses ot esrrogen that surpass a wornan’s deficiency, can 
ed-slly be creating a recipe for breast cancer 

Osteoporosis: Several new animal studies clearly confirm that estrogen (even at very low levels) can reduce bone resorption (Inhrbit 
bone rnmeral loss], but only proge&rone or testosterone can stirnulate new bone formatlon 

I’ I 
Hypothyroidism: Excess estrogen inhibits thyroid hormone activity, and, thus, exacerbates thyroid deficiency. The most recent 
research in&ales that a norrnai metabolite of endogenous estrogen, ?-rnethoxyestradiol, Induces thyroid cell apoptosls and dlsruption 
of thyroid follicles. This process leads to release of thyroid antigens and probably contributes to the high Incidence of autoimmune 
thyrsid disease (IHashimoto’s Ihyroi&tis) in women. in contrast, progesterone and testosterone are thyroid allies, and approprlatk 
supplementation with progesterone sv:~ll often clear up minor thyroirl symptoms. Women with hypothyroidism often contrrbute to the 
problem by taking too much syntheti). estrogen [the standard 0 625 dose causes an overbalance of eslrogen for many women) rn relation 
ta their progesterone level. 

Naturaf hrmane fimrtttlations lih progesterone or trlyle estrogetr (IV mrnra/l~ rlvtrih& irt the US OPI/Y /I-WI c~mpoundirtg 
ptlrrrntclcies fi8e Hetlltfi Max Pfrnrmtlc~ with A ph@ian’s prescriptimt. 

: 

Health Max Pharmacy is committed to providing: 
,I’ligh-quality Compound formulations officially tested 

Natural fHormone Formulations 

Specific and specialized formulations to meet patients’ needs 

Professionalism and dedicated service Staff 

Follow-up with patients to assure that ollr services have met all expectations 
and that they are satisfied customers 

Great Pricing with Free Shipping and Mandling with prescriptions 

Current ciinical research studies supporting f3FfRT compared to IiRT 

PI,EASE FEEL ~;REE TO CONC~ACT us For\ ANY QUESTIONS You MAY 1 !AvE: 
Phone: 718-$67-8000 Fax: 718-765-9056 I Email: healthmax5th@yahoo corn 

Mailing Address. 5313 5th Avenue, Brooklyn, NY I1220 

P.S. Attmhed yd/ [id the irrvitc~tior~ for the Bl IRT Syrnpnsi~ri 



Every day more and more pllysrcians are pha>irlg out PremarlrlO, I)rovera@ and ~remPro@ and replacing these wr~h HI-I/?? (IJlo-rdentlcal 
liorrnone I<eplacement Therapy) Moreover, more and more women? are reading the medlcal journals and are outraged tjlat rtley wart’ 
allowed to take synthetic. h~,rmane>, In fact, there IidS been an IncreasIng surge of malpractlre suits against physicians who plescrlbe 
artrficlal IiRT, especially after the nrigatrve outcomes nf “Women’s t Iealttl Iniiiatlve” study 

iqatural hormone therapy IS bioche?nically identical to the hormones manufactured by a woman’s body. Correcting horrllont: clef~c~ency 
with tit IR.1‘ relieves many symptoms of menopause without the risk of side effects I 

NOTE: Many medical publicalions n;lstakenly call ProveraO “progesterone.” Yes, Provera@ is a progestin, but rt is NOT a proges!erone, 
and iI is I\lO’T biochemically eq!ral to the body’s progesterone. any more than orange Kool-Aid@ shares the same chemistry as freshly 
squeezed orange juice 

COMPARE THE MOLECULAR STRUCTURE 
Idatural hormone replacement restores women’s prr-tnenot-,dusal,levels of progesterone anal estrogen After a month or two on natural 
hormorrz replacement, many women report feeling as if rnenop$ise never happened 

Because of their chemical differences, progestins create diffrient effects than that of progesterone, and many of them are undesirable 
As a result, your patients return wit! a myriad of new syrpptoms Worse, these foreign compounds actually contribute to the onset of 
breast cancer, gallbladder disease a$$ stroke, not to meition depresslorl. weight gain, bloating and irritability 

/ I 
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THE MANY BENEFITS OF BIO-ID~~TICAL HORMONE REPLACEMENT THERAPY (BHRT) 
Physicians across the country are ab&doning Pre 

r 
l’ro@ for the various forms of natural hormone replacement. The tide is turning and 

within just a few years bio-identiql’hormone r placement therapy wrll become the universally accepted stan&rd of care ‘I’his is 
because BHRT is clearly superior’in so many bays... 

Relieving symptoms of Menopause without side effects 

Restoring: Hormone Balance in the body 

Increa!;ed Patient compliance-Happier patients, stay with the program 

I&al for women who reject HRT because of contraindications 

No concerns about contributing to Breast Cancer unlike HRT 

Clinical DaJ.3 supporting Breast Cancer Prevention and increased Bone Density 

1 Reversal of Fibrocystic, lumpy and painful breasts 
Less likely to suffer from Obesity, Hypothyroidism and Depression 

Restores Libido without resorting to Testosterone Therapy 



2 50 Useful Tools in I$ctical Application of RHRT - Diane M. Roornslna, Pharm I) 
3 20 Wrap-up and Closing comments 
3 30 Adjourn 

PRESENTERS’ “INFORMATION 

Dr. Pamela W. Smith, MD, MPH graduated medical school in TennrL;sez and completed her residency in internal medicine at 
W~YIIC State hfflliated Hospitals in Detroit, Michigan 

I She spent her first 22 years of practice as an emergency room physician at the Detroit Medtcal Center. 
I In addition to her medical de&e she also has a Mab,terls degree in Public Health 
a Dr. Smith is board certified in finti-Aging Medicine and is an Assistant Clmical Professor at Wayne State University School of 

Medicine. 
1 She is also the Director of the &&i-Aging and Functional Medicine FJlowship at Wc\yne Stare University School of Medicine 

She is a member of the Americcln Academy of Anti-Aging Physicians and is a board examiner 
1 Dr. Smith is an internationally sckbdedged speaker on the subject of wellness and anti-aging 
I Dr Smith is also a well-known speaker at the national PCCA events on the subject of BI 1I:T. 
H She currently is the owner anddirector of The Center for Healthy Living and Longevity with locations in Ann liarhot, Center 

Line, Rochester, and Traverse dity. Michigan. 

Diane M Boomsma, Phaml D, a graduate of Duquesne University in Pittsburgh who is current!y p!!rs::ir;g lit-r Srctorare c~f 
Pharmacy at Shenandoah University in Winchester, VA 

1 lier career started in a hospital!~,harmacy followed by positions at the chain retall settings. For the last 15 years she worked 
at an independent community pharmacy in charge of the compounding division. 

I A certified menopause educator, Diane also holds positions on the Edltorlal Board of the International Acdderny ot 
Compounding and Board of Directors for the International Academy of Compounding Pharmacists 

I She lectures frequently ta various groups of healtlicare professicnals and the public on cornpoundlng ~ssutfs including her 
special Interest in cornpountll~g,in women’s health 


